¥ FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # L00000013360 03-04-2004 90071 027 ****50.00

1. Entity Name
VILLA DYLANO I, LLC

Principal Place of Business Mailing Address LYULOV Y
P ERERRD S P.0. BOX 2535
TALLAHASSEE, FL. 32304 TAELAHASSEE, FL 32316-2535
TR s IO E AR
Choo HAYDEN RoAD _
Suite, ApL #, etc. Suite, Apt. #, gtc. 02242004 Ghg-LLE CR2ZE0SS (10/03)
City & State Clty & Stato 4. FE! Number Applied For
59-3678888 Not Applicable
e Gountry zie Country &. Certificate of Status Desired D 55'00 Addltional
: Fee Required
6. Name and Addreas of Current Regisiered Agent Y. Nams and Address of New Reglistered Agent
NameL .
LEONI, STEVEN M - COrw L, S e .

235 OCALA RD. 8. Stroet Address (P.O. Box Numbar is Not table
TALLAHASSEE, FL 32304 XS woesk e raeD\CL S‘} .
, Sty =
i Zip Code
(A Ta\orassee FL | %% )

the obligations of registered agent.

SIGNATURE = Q‘alﬂlm

8. The above namaed entity submits this statermant for the @ging lis regisiered office or registered agent, or both, in the State of Florida. | am fam lliar with, and accept

Fi“l‘l Feolis 550.00 . Make c!i.e!g_'payablo to
May 1, 2004 . | Florida Department of State.
9. MANAGING MEMBERS /MANAGERS: 10. . ADDITIONS /CHANGES
TITLE MGRM D Delats TITLE D Change D Addltion
NAME LEONI, STEVEN M NAME
STREET ADDRESS +2a0-QCARA-RD..S. STREET ADDRESS” 24 @0‘3\ Zg%
cmv-st-zp L RALLAHASSEEEL 32304 — CIy-ST-2IP TM»\. L 12, 'L'{’l,f
TIME O Deleta TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TME 3 pekete TITLE ’ [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TME [ pelete TME O change [ Addition
NAME HNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
e ' O Deleta TME O thange (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S7-2IP .
TmE O Detete TIME : O ¢hange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

11. | herahy certily that the infermation suppliog with this filing does net qualify for the exem plion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this reportis true and accur: nd tyat my signature shatl have the same legal elfect as if mace uncer oath; that | am a managing member or manager of the
limited ilabllity company or the receiver o mpowered to exscule this repert as required by Chaptar 608, Florida Statutes,

SIGNATURE: -—zh-lolo"\ S5XO-31v>3 1

NAAATUNT AMD TTPEG OF FRINTED AAME OF dIANING BANAGING B EMBRERN, HANAKANA BN AUTHERIZEE REFRIpRntaATI¢R Daytime Phone #




